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Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be cnsual-ly related.

o

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 1 8Pr|mury Registration District Nu1903

Fitk Aul 2 6 1957

Registration Distriet No. ...__

TUSTATE ?{?,: U?M:;:g‘a‘ """"""""""""
7175

- Registrar' s™Me. .

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence f_nr.
o COUNTY o STATE wyuoourt b. COUNTY ?P""“"’
b. C(I)':;Y {If outside corporate limits, giva TOWNSHIP only) Insid? Limirs cI"L‘l’ Inside Limirs
town St. Louls Yes Nom?'/ 2 figwn St.Louis Yes X No
FULL NAME OF (If NOT inhospital, givelocation)|L ength of stay in o ¢ 1 d | Resi
HOSPITAL OR 4. STREET {1f outside, give location) eside on Farm
Q.S-ms-n-ru-no;q ST, LOUIS CITY HOSER., #1 86 FE'8. ADDRESS 5600. Arsenal. § YesO MNoDX
3. NAME OF Firagt Middle Lax 4. DATE Month Day Year
DECEASED . OF
{Type o print) MINNIE MEIER cati July 30 1957
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years { I UNDER ! YEAR fiF UNDER 24 HRS,
r , 4 MARRIED [ never marries () | P A e
emale White winopae- X owvorcen ) April. 24,1871 86 JTs.
1104, USUAL OCCUPATION ((ine kind of work done | 10b. KIND OF BUSIKESS OR INDUSTRY | 11. BIRTHPLACE (City and mialo or country} 12, CITIZEN OF WHAT COUNTRY?
ﬁ%hﬁmoﬂ of working life, even if retired)
Housewife Unknown . USA

13. FATHER'S NAME

Unknown

14, MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes. no. or unknown) I (] yes. give war or daies of service)

-HJ o

16. SOCIAL SECURITY NOQ,
none

17. tNFORMANT

Mr.Louis Anweiler,8909 Lg,wn,Brentwood ,do.

Addreys

18. CAUSE OF DEATH [Enter only one cause per line (g}, (b). and (_r).] - INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: & ONSET AND DEATH
IMMEDIATE CAUSE (a) ”WW
Conditfons, if ant. | pug To (&) W M‘Mﬂ/&ﬂ‘m WM“V
which gave risg to :
i S | oo 3oy
slafing the under- .
- Iying cause last. OUE TO (¢}
o PART 1. OTHER SIGNI CONDIT CONTRIBUTING TOWL DISEASE CONDITION GIVEN IM PART l(n) 18 :‘SFOA'L‘[;%IB?r
h - - H
b M vis B no (0
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of infury in Part I or Part 11 of item 18.)
i a O O
= ¢, TIME OF  Hour Month, Day, Year
] INJURY a. m. *
E pP.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0O NOT WHILE Jarm, factory, atreet, office bidp._, elc.)
WORK AT WORK
21. } attended the doceased lronm_%25/57 . to 7/30/57 and last saw ’m alive on 7/30/57
Death occurred at ! a.m. o on the date stated above; and to the best of my knowledge, from the causss atated.
222, SIGNATURE {Degree or tije} O] 22b. anpress = 7% | @, DATE SIGNED
Aonid | MD| 1515 Lafsyette ave. 7/31/51.
23a. BURIAL. CREMATION, |23b. DATE 23, N F CEMETERY OR CREMATORY 234. LOCATION (City, towcn, or county) {Sta’e}
pectfyd
REMSHAT’ 8-2-57 Mt.Lebanon Cemetery St,.Lpu.ts County,pio.

24, FUNERAL DIRECTOR ADORESS

ERWIEDEN F.H.INC.,1936 St.louis Av4

Z5. DATE RECD. BY LOCAL REG.

AR'S SIGNATURE -

¢

Mgl B7

{Licensed Embolmer’s Statameént on Reverse Side) V
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:

by me, or by .=t oo V.

working under my personal supervision..

Student. ...l

e i T et P. O. .Address-ﬂﬁ..éﬁt/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING
. . to comply with the above constitutes grounds for revocation of license). -
) If embalmed by a STUDENT, he also shall sign in his OWN" handwntmg

If thls body is not embalmed fact should be so stated above.
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